[Half  of  all  blindness -due  to  disease,  accident, 
neglect  or  ignorance— is  preventable!] 


1972  Annual  Report 


There  are  an  estimated  442,000 
blind  people  in  our  nation  today. 
Before  another  year  passes  an 
estimated  35,000  Americans  will 
become  blind.  Reporting  here  for 

D 

its  64th  year,  the  National  Society 
for  the  Prevention  of  Blindness 
reviews  the  progress  made  and 
defines  new  goals  in  the  fight  to 

Prevent 
Blindness. 


Report  of  the  President 


The  expression,  "You  can't  please  everybody,” 
has  been  around  at  least  2,500  years,  from  the  time 
Aesop  in  one  of  his  fables  declared,  "Please  all, 
and  you  will  please  none."  Although  the  wisdom  of 
this  advocacy  for  direction  and  selection  in  one’s 
endeavors  is  apparent,  it  seems  too  often  defen- 
sively used — to  shrug  off  a criticism,  a ready  justi- 
fication against  charges  of  neglect. 

I’m  sure  many  of  you,  whether  officers,  profes- 
sional advisors,  staff  members,  project  volunteers 
or  contributors,  have  been  in  the  position  of  "ex- 
plaining" the  range  and  priorities  of  the  Society’s 
work.  The  Society  has  a varied  and  valuable  service 
program;  and  some  of  us  are  involved  with  most  or 
all  of  the  facets  of  this  program,  while  the  interest 
or  work  of  others  may  be  centered  on  a particular 
area  or  project.  Whatever  our  individual  degree  of 
involvement,  I feel  that  each  of  us  has  the  obliga- 
tion to  be  knowledgeable  about  the  policies,  goals 
and  services  of  the  Society,  in  order  to  be  effective 
interpreters. 

Questions  regarding  the  Society’s  work  most 
often  utilize  the  positive  approach — that  is,  why 
more  isn’t  being  done  in  a particular  area.  Less 
frequently  the  negative  approach  comes  up — that 
a particular  program  is  overemphasized,  is  not 
needed,  or  is  too  meagerly  represented  to  justify 
its  existence. 

As  an  example  of  the  latter  category,  the  efficacy 
of  our  research  grant  allocations  has  been  ques- 
tioned— and  our  program  is  indeed  small-scale 
when  compared  to  allocations  of  governmental  and 
other  agencies  specializing  in  research  support. 


Yet  our  aim,  to  provide  prompt  support  directly  to 
young  investigators  pursuing  studies  relevant  to  the 
Society’s  work,  has  been  rewardingly  realized 
many  times — in  seeing  impressive  investigations 
(often  subsequently  funded  by  other  sources)  cul- 
minate from  Society-sponsored  projects.  Two  re- 
cent examples  have  come  to  my  attention. 

NSPB  received  a letter  from  Raymond  Records, 
M.D,,  who  received  support  from  the  Society  in  the 
1960’s,  commenting  on  his  new  position  as  pro- 
fessor and  chairman  of  ophthalmology  at  the  Uni- 
versity of  Nebraska  Medical  Center,  and  noting: 
"This  represents  a distinct  advancement  in  my 
career,  and  was  based  largely  on  experimental 
work  which  I had  done  that  was  supported  by  the 
National  Society.  I am  very  grateful  for  the  support 
which  has  made  it  all  possible." 

The  newsletter  of  the  Massachusetts  Eye  and 
Ear  Infirmary  carried  an  article  on  a well-funded, 
two-year  project  underway,  "Factors  Affecting  the 
Maintenance  of  Medical  Care  for  Glaucoma  Pa- 
tients"— and  noted  that  "seed  money”  to  develop 
the  research  design  "was  provided  by  the  National 
Society  for  the  Prevention  of  Blindness." 

The  continuance  of  such  "success  stories”  serves 
quite  eloquently,  if  modestly,  to  affirm  our  con- 
fidence in  some  of  our  more  limited  programs.  As 
to  questions  regarding  the  expansion  of  programs 
where  the  Society  predominates,  our  preschool 
vision  screening  program  is  most  often  cited  as  a 
desirable  "saturation”  target. 

I think  most  of  us  would  agree  that  preschool 
vision  screening — aimed  at  discovery  of  the  one  in 
20  preschool  children  with  eye  problems  requiring 
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treatment — deservedly  remains  a priority  program 
for  the  Society.  Yet  studies  indicate  that  present 
projects  cover  less  than  500,000  of  the  16  million 
children  in  this  age  group.  One  approach  would  be 
to  greatly  increase  the  number  of  staff  members, 
trainers  and  trained  volunteers  on  the  state  level, 
with  the  attendant  upsurges  of  local  publicity.  This 
approach  is  ideal — the  drawback  has  always  been 
the  traditional:  lack  of  funds. 

The  Society  in  1972  approached  the  problem 
from  another  direction:  We  produced  (concurrent 
with  an  intensive  publicity  campaign)  a Home  Eye 
Test,  which  allows  parents  to  vision-screen  their 
children  at  home.  The  early  response  to  the  test 
has  been  most  gratifying;  and  a description  of  the 
test,  its  goals  and  scope,  is  provided  within  this 
Report. 

The  same  question  regarding  programs  of 
proven  value — why  they’re  not  more  extensive — 
can  apply  to  our  glaucoma  screenings,  our  eye 
safety  program,  our  statistical  studies  and  surveys, 
our  educational  campaigns  . . . And  our  response 
to  criticism  of  limitations  of  programs  need  not  be 
defensive  ("You  can't  please  everybody”)  in  the 
sense  that  greater  emphasis  on  one  program  de- 
tracts from  another.  We  don't  borrow  from  Peter  to 
pay  Paul.  Quite  simply,  our  program  priorities  are 
based  on  need — and  feasibility. 

However,  we  must  squarely  face  the  necessary 
next  question:  Granted  these  programs  are  all  of 
value — why  aren’t  they  more  extensive,  more  in- 
clusive. Lack  of  funds?  This  obstacle  certainly 
exists,  and  it  is  a rationalization  for  program  limita- 
tions. But  it  is  not  a justification.  It  may  satisfy  some 
queries,  but  it  shouldn't  satisfy  us.  If  I may  quote  my 


own  address  to  our  Board  of  Directors  meeting  in 
November: 

"The  Society  has  not  been  selling  its  cause  ag- 
gressively enough  in  this  nation’s  huge  philanthro- 
pic market.  We  are  seeking  as  our  national  goal  $5 
million  by  1975.  This  sum  represents  about  1V2% 
of  the  monies  contributed  to  all  health  agencies  in 
America  last  year,  which  totalled  over  $335  million. 
Is  it  conceivable  then,  that  the  Society  cannot  at- 
tract that  tiny  percentage  of  all  charitable  gifts  to 
prevention  of  blindness  programs?  The  answer  can 
be  ‘yes' — only  if  we  fail  to  ask  for  it." 

To  close  on  a happier  note,  I have  the  privilege 
of  "welcoming”  our  new  executive  director,  Vir- 
ginia S.  Boyce,  who  accepted  her  new  position  as 
of  June  26.  Mrs.  Boyce  is  well  known  to  most  of  us 
in  the  blindness  prevention  field,  having  served 
the  Society  for  35  years.  Judging  from  the  com- 
ments and  correspondence  I have  received  regard- 
ing her  appointment,  I can  make  two  statements: 
She  has  become  a stalwart  in  the  field;  and  she 
continues  to  be  an  inspiration  to  this  field.  Former 
executive  director  Wilfred  D.  David,  M.D.,  who  re- 
signed, is  now  on  the  medical  staff  of  the  United 
Mine  Workers  Retirement  Fund  in  Birmingham, 
Alabama. 

I would  like  once  again  to  express  our  deep  ap- 
preciation to  all  our  contributors,  who  make  the 
Society’s  work  possible. 

BRADFORD  A.  WARNER 
President 
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Report  of  the  Executive 


Since  the  turn  of  the  century  new  medical  and 
surgical  techniques,  leading  to  vastly  improved  de- 
tection and  treatment  modalities,  facilitated  by 
great  strides  in  communications,  have  allowed  dra- 
matic tableaus  of  progress  to  emerge  in  many 
health  fields.  Certainly  the  National  Society  for  the 
Prevention  of  Blindness,  now  approaching  its  65th 
year,  has  witnessed,  aided  and  abetted  impressive 
advancements  in  dealing  with  eye  diseases  and 
disorders  during  this  period. 

We  have  pioneered — as  in  our  ultimately  suc- 
cessful educational  efforts  to  eradicate  ophthalmia 
neonatorum — a leading  cause  of  blindness  in  the 
early  1900's — through  mandatory  instillation  of 
silver  nitrate  solution  in  the  eyes  of  all  newborns. 

We  have  contributed — in  the  program  to  halt  and 
prevent  blindness  due  to  trachoma,  which  had 
reached  epidemic  proportions  in  Appalachia  in 
the  eary  decades  of  the  1900’s;  to  the  more  recent 
turning  of  the  tide  against  blindness  due  to  retro- 
lental  fibroplasia,  discovered,  with  the  aid  of  So- 
ciety-sponsored research,  to  be  directly  related  to 
over-oxygenation  of  premafure  infanfs;  to  the  ene- 
actment  of  laws  protecfing  vision,  such  as  the  state 
laws  (now  effective  in  32  states)  requiring  eye  pro- 
tection in  school  labs  and  workshops,  and  last 
year’s  landmark  ruling  by  the  Food  and  Drug  Ad- 
ministration requiring  all  eyeglasses  to  have  im- 
pact-resistant lenses. 

We  have  provided — lay  volunteers  and  profes- 
sionals for  community  detection  projects  (visual 
acuity  and  glaucoma);  educational  services  for 
professional  groups  as  well  as  the  public  at  large. 


utilizing  a multi-media  approach;  information,  con- 
sultation and  referral  services,  and  statistical  data, 
available  to  groups  and  individuals,  lay  and  profes- 
sional. 

We  do  have  our  laurels,  as  fhese  examples  indi- 
cate; but  we  must  also  be  cognizant  that  a “new 
audience"  is  always  in  the  offing;  that  the  impor- 
tance of  preventive  care  must  be  constantly  put  in 
view  of  the  American  public;  and  that  while  many 
causes  of  blindness  have  been  “retired,"  others 
have  arisen — ironically,  in  several  instances,  as  a 
result  of  medical  progress  in  other  areas. 

The  foremost  example  of  these  new  causes  of 
blindness  is  diabetic  retinopathy,  the  eye  blood 
vessel  disease  of  diabetics  which  is  fast  becoming 
a major  public  health  problem — ironically  due  to 
the  prolonged  life  span  (via  insulin)  of  diabetics. 
The  Society  last  year  held  a professional  symposi- 
um on  diabetic  retinopathy,  in  an  effort  to  focus  on 
the  need  for  professional  cooperative  efforts  at 
combating  the  disease,  and  the  need  for  large- 
scale  research  funding. 

Professional  interest  has  coalesced,  most  not- 
ably in  the  investigation  sponsored  by  the  National 
Eye  Institute,  which  will  evaluate  diabetic  retino- 
pathy treatment  data  from  15  cooperating  insti- 
tutions. Public  interest  has  also  been  stirred,  as 
indicated  by  the  growing  number  of  news  publica- 
tions which  carry  articles  on  the  threat  of  diabetic 
retinopathy,  and  the  public  response,  in  requests 
for  information.  The  Society  will  seek  to  expand  its 
educational  efforts  in  the  coming  months,  in  urging 
early  detection  of  eye  complications,  and  con- 
tinued monitoring  of  all  diabetic  patients — through 
diabetes  clinics,  internists,  family  pracfitioners, 
nurses  and  other  groups  concerned  with  the  wel- 
fare of  fhe  diabefic. 


4 


Innovations  or  advancements  in  established  pro- 
grams are  always  sought  by  the  Society,  and  our 
Home  Eye  Test,  for  home  vision  screening  of  pre- 
schoolers, Is  our  particular  pride  this  year — as 
noted  by  Mr.  Warner  in  his  report,  and  described 
within  the  report  itself. 

Enhancing  our  glaucoma  awareness/detection 
program  this  past  year  was  the  Society’s  distribu- 
tion of  an  8 mm  cassette  film,  made  possible  by 
a grant  from  The  New  York  Community  Trust.  The 
film  is  aimed  at  lay  audiences  and  is  available  with 
a continuous-reel  projection  unit  which  allows  easy 
handling  in  clinics  and  community  centers,  or 
meetings.  Professional  and  lay  reception  of  this 
film  has  been  enthusiastic. 

The  Society  was  the  first  to  conduct  a large-scale 
feasibility  trial  in  glaucoma  screening  of  a new 
electronic  tonometer,  developed  by  the  American 
Optical  Company,  used  to  screen  attendants  at  the 
American  Dental  Association  convention  in  Octo- 
ber. About  1,500  dentists  were  screened  with  the 
new  instrument,  which  records  eye  pressure  with- 
out touching  the  eye;  and  results  were  then  com- 
pared with  those  obtained  by  the  conventional 
screening  method  of  anesthesizing  the  eye  and 
using  a Schi0tz  tonometer.  Test  results  showed 
good  correlation.  The  implication  of  this  new 
method  is  that  trained  technicians  may  perform  the 
test,  as  it  is  removed  from  categorization  as  a medi- 
cal procedure;  and  many  more  people  can  be 
reached.  For  at  this  moment  over  1.7  million 
Americans  35  and  over  are  threatened  with  blind- 
ness from  glaucoma,  still  the  second  leading  cause 
of  blindness. 

Any  discussion  or  report  of  our  programs  must 
emphasize  our  primary  function,  which  is  in  fact 
that  of  education  and  communication.  We  are  not 


primarily  a research-oriented  agency,  though  we 
support  research  projects;  and  we  are  not  prim- 
arily a treatment  agency,  though  we  sponsor  de- 
tection projects.  These  activities  are  complement- 
ary and  important,  but  our  aim  is  essentially,  to  in- 
form. And  here  also  we  encounter  a major  stum- 
bling block  to  our  efforts — which  is  that  we  are 
"selling"  a preventive  message,  prevention  of 
blindness. 

Our  problems  in  this  area  were  well  expressed  in 
a recent  editorial  in  the  Los  Angeles  Times,  on  the 
need  for  preventive  medicine  education,  from 
which  I excerpt: 

"Sound  health  care  is  not  simply  a matter  ol 
treating  illness  . . . What  Is  also  needed  is  a new 
and  vigorous  emphasis  on  the  long-neglected  area 
of  health  care  called  preventive  medicine  . . . 
Many  doctors,  and  most  patients,  tend  to  be  treat- 
ment-oriented, concerned  mainly  with  doing  some- 
thing about  diseases  alter  they  arise  . . . Apathy 
toward  personal  health  care  is  part  of  the  problem. 
But  a greater  part  may  be  ignorance,  and  this  is 
where  particular  efiorts  are  required." 

VIRGINIA  S.  BOYCE 
Executive  Director 
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Prevention  is 
the  best  defense 


In  print,  on  film  and  through  the  airways  a con- 
stant stream  of  Society  messages  flowed  this  past 
year  to  every  corner  of  the  country:  Society  Scores 
Weapons  Passing  as  Toys  / Pesticide  Users 
Warned:  Wear  Eye  Protection  / Society  Empha- 
sizes Eye  Hazards  of  July  10  Eclipse  of  fhe  Sun  / 
“Safe  and  Sane’’  Fireworks  are  Not,  Repeats 
Society  / Hunters  with  Poor  Eyesight  Make  Tai'gets 
of  Companions  / Diabetic  Retinopathy  Becoming 
Public  Eye  Enemy  #1. 

One  of  the  major  weapons  of  the  Society  is  to 
arm  the  public  to  defend  itself  with  pertinent  infor- 
mation. But  the  roadblocks  to  effective  use  of  this 
information  by  the  public  remain — complacency, 
folklore,  the  unwillingness  to  change  intrenched 
attitudes  or  the  inability  to  recognize  a threat  in 
accepted  activities  or  familiar  objects. 

This  means  that  even  while  broad  and  effective 
application  of  present  knowledge  could  prevent 
half  of  all  blindness,  many  of  the  same  chronic 
problems  remain. 

For  example,  we  know  today  that  cataracts  can 
be  effectively  treated  by  surgery  in  over  95  per- 
cent of  operable  cases,  yet  cataracts  lead  as  a 
cause  of  blindness. 

We  have  refined  instruments  to  detect  glaucoma 
and  we  know  how  to  arrest  its  progress,  yet  this 
“sneak  thief  of  sight”  holds  second  place  among 
blinding  conditions. 

We  have  identified  such  culprits  as  fireworks 
and  projectile  toys  as  robbers  of  our  children’s 
eyesight,  and  yet  we  continue  to  supply  them  to 
our  young. 

We  have  come  to  recognize  that  the  blinding 
effects  of  most  accidents  can  be  deflected  by  safe- 
ty eye  wear,  and  yet  we  continue  to  tolerate  1,000 
eye  injuries  daily  in  industry. 


And  finally,  we  know  that  blindness  is  increasing 
— that  an  estimated  35,000  Americans  lost  their 
sight  last  year  alone.  The  dollar  cost  for  the  442,000 
blind  among  us  amounts  to  about  $1  billion  a year 
— but  there  is  no  way  to  estimate  the  cost  in  human 
suffering  and  the  waste  of  human  potential. 

Faced  with  these  challenges,  the  Society 
pressed  its  attack  on  these  old  targets  as  well  as 
on  new  fronts  and  made  meaningful  advances.  ■ 


How  many  other  health  organizations 
are  in  the  fortunate  position  of  having 
a proven  means  of  prevention? 

Virginia  S.  Boyce,  Executive  Director 
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Do-it-yourself 
home  eye  test 


The  development  and  distribution  of  a Home  Eye 
Test  kit  for  preschoolers  by  the  Society  this  year 
promises  to  have  far-reaching  significance,  for  it 
provides  a practical  vehicle  for  overcoming  local 
shortages  of  trained  personnel,  facilities  and  pro- 
grams in  the  search  for  children  \A/ith  hidden  vision 
problems. 

Two  major  advantages  of  the  test  encourage  this 
idea.  First,  it  enlists  the  aid  of  parents  in  vision- 
screening their  own  children  thereby  offering  a po- 
tential for  the  first  time  of  reaching  the  thousands 
who  do  not  participate  in  the  organized  community 
screenings.  And  second,  it  serves  as  an  educa- 
tional aid  by  alerting  parents  to  the  need  for  giving 
attention  to  their  children’s  eyes. 

Both  factors — lack  of  programs  and  an  informed 
public — have  long  hampered  the  Society's  at- 
tempts to  reach  the  massive  preschool-age  popu- 
lation. This  has  been  of  profound  concern  to  the 
Society  because  one  in  every  20  preschool-age 
children  has  a vision  problem  which  if  uncorrected 
can  seriously  interfere  with  his  development  and 
schooling.  Many  school  children  are  already  pay- 
ing the  price  of  this  neglect  either  through  lazy  eye 
blindness  or  through  reading  difficulties,  learning 
problems  and  emotional  disturbances. 

The  effectiveness  of  this  home  testing  procedure 
has  been  assured  by  pilot  trials  in  various  commu- 
nities in  cooperation  with  local  health  departments. 

Based  on  this  experience,  the  Society  developed 
a compact  unit  which  contains  a scale  version  of 
the  "E”  chart,  directions  for  training  the  child  to 
take  the  test,  for  giving  the  test  and  for  interpreting 
the  results.  Provision  is  also  made  for  parents  to 
share  their  findings  with  the  Society  by  indicating 
on  a report  form  whether  their  child  passed  the  test 
and,  if  not,  whether  an  appointment  was  made  for 
an  eye  examination. 

Promotion  of  the  test  kit  is  just  beginning,  but 
early  indications  are  that  there  will  be  wide  partici- 
pation by  the  public. 

The  first  excitement  over  the  test  was  generated 
when  our  executive  director,  Virginia  S.  Boyce, 


demonstrated  it  to  Barbara  Walters  on  the  “Today 
Show”  on  NBC-TV,  December  18.  This  was  fol- 
lowed by  a nationwide  radio  report  to  “Monitor'' 
listeners  on  NBC  radio. 

Newspapers  across  the  country  have  given  full 
feature  play  to  the  test  and  magazines  are  sched- 
uling coverage. 

The  momentum  of  popular  Interest  is  rising  and 
will  increase,  for  many  service  organizations  and 
health  groups  have  already  applied  to  the  Society 
for  the  privilege  of  distributing  it. 

We  wish  to  acknowledge  our  indebtedness  to 
the  Delta  Gamma  Foundation  for  underwriting  the 
production  of  the  kit  which  the  Society  is  making 
available  to  the  public  without  charge.  ■ 

What  we  hope  for  is  the  chance  to  locate 
those  children— and  we  know  the  number 
must  be  in  the  tens-of-thousands— 
who  have  never  had  their  vision  tested. 

Bradford  A.  Warner.  NSPB  President 
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Diabetes^  a ma|or 
threat  to  sight 

Retinopathy,  a blood  vessel  disease  of  the  eye's 
retina,  which  develops  in  many  long-term  diabet- 
ics, lost  its  status  as  an  obscure  disease  when  a 
Harvard  School  of  Public  Health  study  projected  it 
into  first  place  as  a cause  of  blindness  in  the  years 
ahead. 

The  National  Society  conferred  with  its  medical 
advisors  and  concluded  that  public  attention 
should  be  called  to  this  condition  with  its  potential 
for  affecting  the  estimated  6,000,000  diabetics  in 
the  population  and  the  offspring  of  millions  more 
who  are  undetected  "carriers,"  passing  the  trait 
on  to  their  children. 

As  a first  step  the  National  Society  sponsored  a 
symposium  in  November  of  1971  to  provide  a 
forum  for  those  physicians  prominently  involved  in 
the  research  and  treatment  of  diabetic  retinopathy 
and  to  focus  professional  and  public  attention  on 
the  need  to  step-up  activities  in  detection,  diag- 
nosis, treatment  and  research.  The  facts  that 
emerged  from  this  session  were  sufficiently  dis- 
turbing: outside  of  specialized  medical  circles, 
little  attention  was  being  given  to  the  blinding  as- 


NSPB  board  member  Francis  A.  L'Esperance,  Jr.,  M.D., 
prepares  patient  for  photocoagulation  with  argon  laser  at 
Columbia-Presbyterian  Medical  Center.  New  York  City. 
(Photo:  Henry  Grossman/Medical  World  News) 


pects  of  diabetes;  no  cure  exists  for  diabetic  reti- 
nopathy; treatment  is  mostly  of  the  "stopgap"  and 
"experimental”  variety  and  research  funding  is 
negligible. 

A strong  educational  program  was  needed  to 
reveal  this  threat  to  an  unsuspecting  public  and  to 
warn  diabetics  to  seek  early  eye  care  and  contin- 
ued follow-up. 

We  took  these  facts  to  the  public  early  in  1972 
and  by  year's  end  noted  these  encouraging  devel- 
opments: 

■ In  Congressional  appropriations  for  1973,  an 
additional  $4  million  was  allocated  to  the  National 
Eye  Institute  "for  an  accelerated  research  program 
...  to  allow  the  NEI  to  develop  a combined  and  in- 
tegrated approach"  for  diabetic  retinopathy  and 
closely  related  vascular  diseases  of  the  eye.  (How- 
ever before  we  went  to  press.  President  Nixon  had 
vetoed  for  the  second  time  the  HEW  appropriations 
bill;  and  NEI’s  information  officer,  Julian  Morris, 
reported  that  a new  bill  would  have  to  be  submitted 
when  Congress  reconvenes,  and  that  action  might 
well  be  suspended  "until  Spring.") 

■ The  National  Eye  Institute  last  August  an- 
nounced the  formation  of  a nationwide  cooperative 
research  study — a ten-year,  $5  to  $7  million  NEI- 
funded  study — to  evaluate  diabetic  retinopathy 
treatment  methods.  The  participating  centers 
(eight  are  already  involved,  seven  more  to  be 
added  shortly)  will  seek  to  determine  the  value  of 
photocoagulation  methods — the  "spot  welding"  of 
hemorrhaging  eye  blood  vessels  or  proliferating 
new  vessels — in  preserving  vision  in  patients  with 
diabetic  retinopathy. 

"Initially  only  one  eye  of  each  patient  will  be 
treated,  while  the  other  is  followed  as  a control,” 
said  the  NEI.  "Only  if  photocoagulation  is  proved 
beneficial  will  treatment  of  the  second  eye  be  con- 
sidered." Each  patient  will  be  followed,  with  peri- 
odic exams  and  retinal  photos,  for  five  years. 

■ The  exposure  that  the  National  Society  gave 
to  the  subject  resulted  in  hundreds  of  newspaper 
stories,  after  an  initial  hesitance  by  the  press.  Now 
people  are  reading  articles,  getting  treatment,  talk- 
ing about  it. 
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Eye  hazards  of 
modern  farming 


■ The  addition  of  an  argon  laser  for  photocoag- 
ulation in  diabetic  retinopathy  in  the  ophthalmol- 
ogy departments  of  medical  centers  is  now  the 
subject  for  features  in  daily  newspapers  and  Sun- 
day supplement  magazines. 

■ Diabetes  itself  is  being  labeled  in  the  lay  press 
as  a crippling  and  life-threatening  disease.  Just  a 
few  years  ago  the  American  public  was  still  being 
given  a “benign  image’’  of  diabetes;  and  materials 
on  the  disease  declared  that  the  controlled  dia- 
betic could  have  an  average  life  span. 

Now,  authorities  are  saying: 

American  Diabetes  Association:  "Diabetes  . . . 
contributes  to  many  other  health  problems,  and 
may  significantly  decrease  life  expectancy."  Bos- 
ton's Joslin  Clinic:  "A  30-year-old  diabetic  could 
expect  to  live  another  30  years,  whereas  a 30-year- 
old  nondiabetic  could  expect  to  die  in  42  years." 
When  Jackie  Robinson  died  last  October,  his 
death  was  attributed  to  a heart  attack.  But  the  New 
York  Times,  in  a follow-up  article,  declared:  "The 
immediate  cause  of  Jackie  Robinson's  death  . . . 
was  apparently  a heart  attack.  But  to  many  doctors 
a more  fundamental  process  was  involved:  dia- 
betes and  its  complications."  The  symptoms  he 
suffered  from  were  spelled  out — including  his  reti- 
nopathy, which  had  already  blinded  him  in  one  eye. 

As  stated  by  U.S.  Senator  Richard  S.  Schweiker 
of  Pennsylvania,  an  early  and  fervent  supporter  of 
increased  funding  to  combat  diabetes  and  diabetic 
retinopathy  in  particular,  in  appealing  tor  acceler- 
ated federal  efforts:  "The  man  who  dies  of  a heart 
attack  is  listed  in  the  death  statistics  as  a victim  of 
heart  disease,  but  many  times  he  has  actually  died 
from  diabetes,  which  causes  the  heart  attack  and 
vascular  disease."  ■ 

We  need  very  much  to  have  real  focus 
placed  upon  the  blinding  aspects  of  this 
disease  (diabetes),  because  in  many  ways 

the  medical  aspects  are  very  well  managed, 
and  blindness  has  emerged  as  the  most 
serious  complication  of  diabetes. 

Dr.  Frank  W.  Newell.  Professor  and  Chairman, 
Department  of  Ophthalmology,  University 
of  Chicago,  and  NSPB  Vice  President 


Eye  safety  campaigns  stressing  the  menace  of 
liquid  fertilizers — especially  anhydrous  ammonia 
— to  unprotected  eyes  were  intensified  iast  year 
with  the  enroiiment  of  aii  major  farm  groups  in  this 
effort. 

The  agricuiturai  organizations  not  oniy  provided 
the  Society  with  a platform  for  a barrage  of  educa- 


Chemical  fertilizers  are  target  of  NSPB  farm  eye  safety  drive. 


tional  messages  to  their  members — but  helped  in 
a whole  range  of  other  activities  such  as  demon- 
strations, discussions,  lectures  and  articles. 

Through  private  and  public  channels  the  Soci- 
ety’s affiliates  drummed  the  warning  of  danger  and 
the  need  for  wearing  eye  safety  equipment. 

The  Society  initiated  a survey  on  farm-related 
eye  injuries  in  nine  agricultural  states  that  Is  still 
being  compiled  with  the  help  of  ophthalmologists, 
ear,  eye,  nose  and  throat  specialists  and  hospitals. 

Ahead  are  plans  for  producing  a film  and  other 
educational  aids — all  aimed  at  ingraining  long 
overdue  eye  safety  habits  in  farmers.  ■ 


Blindness  in 
the  toy  box 

The  public  outcry  for  safer  toys  has  induced  the 
Federal  Food  and  Drug  Administration  to  clear  the 
shelves  of  some  of  the  more  flagrant  offenders  but 
the  Society  continued  to  press  for  regulations  gov- 
erning projectile  "toys,"  due  to  the  swelling  num- 
ber of  eye  injuries  caused  by  these  play  devices. 

Consumer  and  parent  groups,  as  well  as  the 
public  at  large,  are  joining  the  battle  as  the  Soci- 
ety's warnings  repeatedly  underline  the  dangers  of 
placing  such  amateur  weapons  in  the  unskilled 
hands  of  children. 


'Harmless  as  a toy’  isn’t  necessarily  so. 


Although  many  lawmakers  still  claim  they  are 
waiting  to  be  persuaded  by  statistical  evidence — 
while  the  Society  has  actual  evidence  in  abun- 
dance from  newspaper  reports — some  areas  have 
taken  tentative  steps  to  protect  their  citizens.  Ad- 
mittedly these  fall  short  of  what  is  needed,  but 
nevertheless  they  are  an  encouraging  move  in  the 
right  direction. 

Massachusetts,  for  one,  has  passed  a law 
calling  for  a fine  or  imprisonment  for  "whoever 
manufactures  or  causes  to  be  manufactured,  or 
sells  or  exposes  for  sale,  an  instrument  or  weapon 
of  the  kind  usually  known  as  a slingshot.”  ■ 

— blowguns,  darts  and  dart  guns,  bows  and 
arrows,  slingshots,  pellet  and  BB  guns— 
are  projectiles,  yes;  they  are  weapons, 
yes;  but  they  are  definitely  not  toys,— 

Edward  M.  Swartz.  Boston  attorney, 
author  of  "Toys  That  Don't  Care." 
and  Board  member  of  the  Massachusetts  Society 


Eyeglass  lenses 
gei tougher 

A 15-year  battle  was  won  by  the  Society  when  the 
Food  and  Drug  Administration's  ruling  went  into 
effect  in  January  1972  requiring  all  eyeglasses  to 
be  fitted  with  impact-resistant  lenses. 

Previously,  some  75  percent  of  Americans  with 
prescription  glasses  or  sunglasses  were  wearing 
ordinary  crown-glass  lenses,  accounting  for  innu- 
merable tragedies  when  such  lenses  shattered  into 
blinding  slivers  upon  impact. 

One  reservation  remains,  however — the  ruling 
does  not  include  a requirement  governing  eyeglass 
frames.  Unsafe  frame  materials  such  as  cellulose 
nitrate,  while  abandoned  by  most  American  manu- 
facturers, are  still  being  imported  from  abroad  and 
widely  used  by  an  unsuspecting  public. 

But  the  Society  applauds  this  first  critical  regu- 
lation and  is  watching  with  interest  the  impetus  it 
has  given  to  research  and  development  into  new 
materials  and  new  lens-toughening  techniques 
which  may  open  up  new  vistas  for  eye  safety  in  the 
future.  ■ 

I look  forward  to  real  patient  benefits 
from  the  security  of  better  protective 
lenses  in  the  years  to  come. 

Dr.  Byron  H.  Demorest,  Clinical  Associate  Professor 
of  Ophthalmology,  University  of  California, 
and  NSPB  Board  member 


Education — key 
to  prevention 


Eyes  are  irreplaceable  . . . Half  of  all  blindness  is 
needless  . . . The  best  protection  is  a regular  pro- 
fessional eye  examination. 

This  is  the  burden  of  the  Society's  message  to 
the  public  and  provides  the  springboard  for  a dy- 
namic educational  program. 

Professional  advisory  committees  lend  their  ex- 
perience, knowledge  and  skill  to  help  the  Society 
develop  the  educational  materials  which  are  used 
as  a specific  tool  of  prevention. 

An  extensive  library  of  popular  literature,  films 
and  exhibits  has  been  built  around  various  eye 
subjects  of  interest  to  the  public. 

Literature  distributed  by  the  Society  totalled  in 
excess  of  4 million  pieces  last  year,  with  “Signs  of 
Eye  Trouble  in  Children"  leading  the  list. 

Film  bookings,  presently  running  six  months  be- 
hind because  of  heavy  demand,  numbered  2,988 
— reaching  an  audience  of  1 21 ,030.  The  most  pop- 
ular of  these  proved  to  be  “Glaucoma — Sneak 
Thief  of  Sight.” 

Exhibits  were  displayed  at  schools,  health  de- 
partments, health  fairs,  clinics  and  wherever  the 
Society  could  reach  a target  audience.  This  in- 
cluded meeting  halls  where  professionals  gather: 
The  National  Safety  Congress,  American  Academy 
of  Ophthalmology  and  Otolaryngology,  American 
School  Health  Association,  American  Public  Health 
Association,  the  National  Congress  of  Parents  and 
Teachers,  among  others. 

Updating  material,  refining  its  content,  and  re- 
porting new  advances  is  another  ongoing  facet  of 
the  education  program.  This  resulted  In  new  edi- 


tions of  “Teaching  About  Vision”  and  “The  Occu- 
pational Health  Nurse  and  Eye  Care,”  already  in 
wide  use. 

Professional  education  provides  the  Society  with 
another  important  link  to  the  public.  Workshops, 
seminars  and  symposiums  are  conducted  for 
nurses,  physicians,  teachers  and  other  health 
personnel  to  keep  them  abreast  of  developments 
in  the  field  of  eye  care  and  eye  safety.  ■ 

The  next  major  advances  in  the  health  of 
our  citizens  will  come  through  health 
education  and  preventive  medicine  and  not 
through  more  doctors  and  high  cost  hospitals. 

Dr.  John  Knowles,  President  of  the 
Rockefeller  Foundation  testifying  before 
the  U.S.  National  Committee  on  Health  Education 
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Screenings: 
prevention  in  action 

The  vision-screening  programs  of  the  Society 
serve  as  a detection  device  and  a demonstration 
project — and  in  both  respects  continued  to  exert 
an  important  influence  on  the  community. 

Participation  by  the  public  notably  increased  as 
the  force  of  25,000  Society-trained  volunteers  in- 
vaded local  community  halls,  employee  cafeterias 
and  nursery  classrooms  to  screen  groups.  More- 
over, in  several  instances,  the  Society  was  called 
on  to  stage  city-wide  screenings. 


By  engendering  community  interest  in  screen- 
ings, the  Society  has  fulfilled  another  important 
role — that  of  catalyst  for  the  expansion  of  such 
projects  through  service  groups,  health  depart- 
ments, industrial  complexes  and  school  systems. 

The  tonometry  test  for  glaucoma  was  done  on 
77,500  persons  last  year  with  3,400  of  them  being 
referred  for  a medical  eye  examination  because  of 
abnormal  pressure  findings. 

In  the  preschool  population,  267,400  children 
were  screened  and  12,900  were  referred  for  a pro- 
fessional eye  examination.  ■ 


Job-relaled 
eye  in|uries  high 

Every  day  the  industrial  workplace  accounts  for 
1,000  eye  injuries.  Convinced  that  these  are  pre- 
ventable in  90  percent  of  the  cases,  the  Society  has 
been  unrelenting  in  its  efforts  to  make  the  indus- 
trial environment  a safer  place  for  workers. 

The  broad  range  of  programs  beamed  at  the  in- 
dustrial community  includes  individualized  con- 
sultation to  firms  and  plants.  Lending  authority  to 
the  Society's  voice  is  the  fact  that  it  helps  to  formu- 
late safety  standards  by  serving  on  key  committees 
of  the  American  National  Standards  Institute. 

Victories  have  not  come  easily  and  even  when 
attained  have  opened  up  a whole  new  spectrum  of 
problems  dealing  with  interpretation  and  imple- 
mentation. 

A recent  case  in  point  is  the  regulation  making 
impact-resistant  lenses  mandatory  in  eyeglasses — 
a prized  dividend  for  the  Society  after  years  of  sus- 
tained campaigning. 

Noting  the  confusion  that  was  taking  place  be- 
cause many  people  were  under  the  mistaken  im- 
pression that  they  now  had  the  equivalent  of  indus- 
trial-quality "safety  glasses,"  the  Society  took  im- 
mediate action  to  dispel  this  illusion. 

Industrial'  firms  were  supplied  with  interpretive 
information  that  they  could  share  with  their  workers 
and  were  put  on  alert  to  the  possibility  that  their 
employees  might  lower  their  guard  through  a false 
sense  of  security. 

Company  response  has  been  excellent  as  ex- 
emplified by  the  letter  received  from  the  Monsanto 
Company: 

“The  enclosed  Monsanto  'Brief  is  a direct  prod- 
uct ot  the  letter  you  sent  to  Industrial  Safety  Direc- 
tors in  August,  1972  on  the  subject:  ‘Safety  Lenses 
vs.  FDA  Impact-Resistant  Lenses.'  We  would  like 
to  express  appreciation  to  you  lor  sending  the  Au- 
gust alert  because,  had  it  not  been  for  your  letter, 
the  potential  for  problems  would  not  have  come 
into  focus  until  we  encountered  an  actual  problem 
somewhere  in  an  operating  location. 

“ 'Briefs'  are  one  of  the  media  we  use  . . . to 
make  specific  and  constructive  suggestions  . . . 
about  ways  the  information  can  be  communicated 
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so  it  will  gain  acceptance,  convince  and  become 
an  active  part  of  each  employee’s  working  fund  of 
knowledge.” 

This  past  year  also  saw  the  birth  of  the  new  Fed- 
eral Occupational  Safety  and  Health  Act,  a revolu- 
tionary concept  in  industrial  accident  prevention 
because  it  calls  for  the  same  degree  of  safety  in 
industrial  firms  with  five  workers  as  it  does  in  plants 
employing  50,000  workers. 

The  Society  has  an  important  stake  in  this  law 
and  is  assisting  in  its  implementation  by  supplying 
information  and  recommendations  to  the  opera- 
tional arm  of  OSHA. 

The  Wise  Owl  Club 

The  Wise  Owl  Club,  the  Society's  25-year-old  eye 
safety  incentive  program  in  industry,  provides  a 
showcase  for  the  working  community  by  demon- 
strating that  faithful  use  of  safety  eyewear  pays  off. 
To  qualify  for  membership,  a worker  must  actually 
save  his  sight  through  the  use  of  protective  eye- 
wear  at  the  time  of  an  on-the-job  accident. 

The  new  members  qualifying  this  year  totalled 
2,477,  representing  3,096  eyes  saved.  Translated 
into  dollars,  this  represented  savings  of  approxi- 
mately $12,384,000  in  compensation  for  this  one 


year  alone.  Total  membership  now  stands  at  51 ,858 
individuals  and  6,798  chapters  that  account  for 
an  estimated  64,822  eyes  saved — which  otherwise 
could  have  carried  a price  tag  of  some  $259,288,- 
000  in  compensation. 


NARF  SALUTES 
KERMIT  P.HAYES 
50  000  MEMBER 
WISE  OWL  CLUB 


Kermit  P.  Hayes,  50,000th  Wise  Owl  member. 


A highlight  of  the  year  was  the  induction  of  the 
50,000th  Wise  Owl  member — Kermit  P.  Hayes,  an 
aircraft  metalsmith  employed  by  the  Naval  Air  Re- 
work facility  in  Jacksonville,  Florida. 

Recognition  for  this  important  milestone  event 
came  from  the  Assistant  Secretary  of  Labor  for  Oc- 
cupational Safety  and  Health,  a post  then  held  by 
George  C,  Guenther,  who  inducted  the  Wise  Owl 
member  at  ceremonies  held  in  conjunction  with 
the  National  Safety  Congress  meeting  in  Chicago. 

Mr.  Hayes’  brush  with  blindness  exemplifies  how 
unpredictable  eye  accidents  can  be  and  why  the 
Society  stresses  constant  vigilance. 

For  13  years  Mr.  Hayes  wore  his  safety  eyewear 
without  an  incident.  Then  on  January  18,  1972, 
while  working  on  a bomb  rack,  he  tried  to  remove 
a steel  drive  screw  from  the  side  plate.  The  screw 
head  broke,  flew  up  and  struck  the  left  lens  of  the 
safety  glasses  he  was  wearing.  These  took  the  im- 
pact that  might  otherwise  have  ruined  his  eye.  ■ 


Operational 

research 

Studies,  surveys,  evaluations,  and  analyses  of  sta- 
tistical findings  are  all  embraced  in  the  operational 
research  activities  which  guide  the  Society  in  es- 
tablishing program  priorities  or  recognizing  emerg- 
ing problems. 

Chief  among  the  projects  completed  last  year 
was  "Blindness  in  Infants  and  Young  Children."  In 
distributing  the  report  widely  to  the  medical  com- 
munity and  to  agencies  concerned  with  blindness 
and  its  prevention,  the  Society  hopes  that  attention 
will  be  given  to  the  unmet  needs  it  revealed.  These 
are  as  follows: 

■ Case-finding  efforts  must  be  improved  and  in- 
creased so  that  all  visually-impaired  children  are 
reported  to  service  agencies  irrespective  of  the 
severity  of  their  condition. 

■ More  adequate  facilities  must  be  developed 
and  existing  community  services  expanded  for 
such  children. 

■ Concentrated  research  on  the  prenatal  fac- 

tors which  affect  the  development  of  the  eye  is 
needed.  ■ 


More  unresolved 
issues.  •• 

FIREWORKS  CONTROL— To  obtain  a federal  ban 
on  the  sale  of  all  fireworks  and  restrict  their  use  to 
licensed  public  displays. 

Presently  Olass  C fireworks,  the  category  cover- 
ing small  firecrackers,  roman  candles,  sparklers 
and  fountains,  are  exempt  from  control  in  24  states 
although  they  have  been  indicted  by  a Society  sur- 
vey which  showed  that  they  caused  42  percent  of 
all  fireworks  injuries.  The  federal  government  has 
so  far  resisted  all  efforts  to  act  on  this  measure, 
basing  its  attitude  on  "insufficient  evidence." 

The  Society  has  gathered  an  impressive  host  of 
authorities  in  support  of  tightening  controls  so  that 
there  is  finally  reason  to  hope  that  the  present  lax 
regulations,  which  have  encouraged  public  cir- 
cumvention, will  be  replaced  by  a stringent  and 
enforced  law. 

SCHOOL  EYE  SAFETY  LAW — To  implement  the 
law  where  it  exists  in  32  states  and  to  continue  our 
educational  service  in  the  remaining  states. 

This  law,  based  on  the  model  developed  by  the 
Society,  requires  all  students,  teachers  and  visitors 
in  school  laboratories  and  shop  classes  to  wear 
appropriate  eye  protective  devices.  Even  though  a 
majority  of  states  have  adopted  this  measure,  very 
few  efforts  have  been  made  at  enforcement. 


CONTACT  LENSES — To  continue  to  educate  the 
industrial  community  to  the  limitations  and  hazards 
of  contact  lenses. 

The  Society's  campaign  urges  that  employees 
be  made  aware:  (1)  that  contact  lenses  do  not  pro- 
vide protection  and  must  be  worn  with  eye  or  face 
protective  devices;  and  (2)  that  the  use  of  contact 
lenses  is  an  additional  hazard  in  environments 
where  dust,  chemicals  or  other  irritants  can  get 
trapped  behind  the  lens. 

The  Society  recommends  that  all  individuals  who 
are  permitted  to  wear  contact  lenses  while  working 
in  an  industrial  setting  should  have  that  fact  re- 
corded for  emergency  purposes. 
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A story 

without  an  end 


This  is  a story  without  an  end — a continuing  story 
— for  there  remain  many  battles  to  be  fought,  many 
safeguards  to  be  erected,  much  knowledge  to  be 
gained  and  shared,  and  most  important — many 
people  to  be  convinced  of  and  converted  to  good 
eye  health  and  eye  safety  habits. 


An  Enduring  Legacy 

Bequests  of  all  sizes  have  helped  to  make  possible 
the  sight-saving  activities  of  the  National  Society 
for  the  Prevention  of  Blindness  since  its  establish- 
ment in  1908.  The  Society’s  record  of  careful  man- 
agement insures  the  enduring  usefulness  of  funds 
entrusted  to  its  care. 

You  can  assure  the  Society  of  continuing  finan- 
cial support  by  using  the  following  bequest  form: 

I give  and  bequeath  to  the  National  Society  for 
the  Prevention  of  Blindness,  Inc.,  a corporation 
organized  under  the  laws  of  the  State  of  New  York, 

the  sum  of  $ for  its  corporate 

purposes. 

Like  all  other  gifts  to  the  Society,  bequests  by 
will  of  money,  securities,  a house,  other  real  or  per- 
sonal property,  the  residue  of  an  estate,  or  any  part 
of  it,  are  of  course  tax  deductible.  Before  a donor 
®makes  a gift  of  substance  he  should  consult  his 
lawyer.  You  may  also  write  to  the  Society.  ■ 


September— 
Sight-Saving  Month 


A salute  to 
Affiliates 


The  public  education  campaign  of  the  Society 
reaches  its  peak  in  September,  Sight-Saving 
Month.  In  1972,  powerful  support  was  given  by  the 
media  through  printed  articles,  radio-TV  announce- 
ments and  guest  interviews  on  talk  shows,  result- 
ing in  the  heaviest  coverage  the  Society  has  ever 
received. 

A special  debt  of  gratitude  is  owed  to  the  show 
celebrities,  sports  figures  and  other  prominent 
people  who  lent  their  prestige  to  this  campaign  as 
"Sight-Saving  Chairmen." 

Among  the  notables  who  served  last  year  were 
the  following:  Frank  Sinatra,  National  Sight-Saving 
Chairman;  Gordon  MacRae,  Nebraska  Sight-Sav- 
ing Chairman;  Fran  Tarkenton,  Minnesota  Sight- 
Saving  Chairman;  Johnny  Unitas,  Florida  Sight- 
Saving  Chairman;  Colonel  Harland  Sanders,  Ken- 
tucky Sight-Saving  Chairman.  ■ 


Fran  Tarkenton 


Frank  Sinatra 


Gordon  MacRae 


The  National  Society's  23  affiliates  serve  as  the 
main  center  of  educational  and  service  activities  in 
the  community.  In  recognition  of  their  innovative 
efforts,  and  for  their  various  contributions  to  the 
prevention  of  blindness,  we  salute  them. 

NORTHERN  CALIFORNIA  SOCIETY  —For  con- 
ducting the  Home  Eye  Test  demonstration  project 
which  provided  the  authority  for  a national  pro- 
gram; for  establishing  a second  permanent  glau- 
coma screening  center  in  Sacramento. 

SOUTHERN  CALIFORNIA  SOCIETY  —For  con- 
tinued expansion  of  preschool  vision  screening;  for 
offering  instruction  in  eye  health  and  eye  safety  to 
increasing  numbers  of  nurses. 

COLORADO  SOCIETY  — For  co-sponsoring  a 
National  Bowling  Tournament  which  provided  ex- 
cellent exposure  and  much-needed  funds. 

CONNECTICUT  SOCIETY  —For  opening  Pre- 
vention of  Blindness  centers  across  the  state;  for 
highlighting  dangerous  toys  in  a symposium. 

FLORIDA  SOCIETY  — For  instituting  an  inten- 
sive preschool  vision-screening  program  for  Dade 
County  with  grant  support;  for  use  of  a mobile  unit 
to  bring  services  to  rural  as  well  as  suburban  areas. 

GEORGIA  SOCIETY  — For  serving  as  a state- 
accredited  agency  for  training  preschool  screen- 
ers;  for  the  successful  fund-raising  event,  "Bill 
Blass  Fashion  and  Flower  Arrangement  Show.” 

INDIANA  SOCIETY — For  strengthening  the  Indi- 
anapolis preschool  vision  screening  program;  for 
its  statewide  sight-saving  conference  directed  to 
physicians,  nurses,  optometrists  and  volunteers. 

IOWA  SOCIETY  — For  the  creative  employment 
of  leading  ophthalmologists  as  local  "Sight-Saving 
Chairmen"  to  spread  the  word  about  the  Society's 
work  and  to  raise  funds;  for  monthly  screenings  at 
a local  Y ; for  intensified  training  workshops  for 
non-ophthalmological  doctors. 

KENTUCKY  SOCIETY  — For  cooperation  with 
National  Health  Service  Corps  physicians  in  glau- 
coma screenings;  for  participation  in  the  Louisville 
Safety  Conference. 
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MASSACHUSETTS  SOCIETY  —For  conducting 
its  second  seminar  for  physicians;  for  continuing  its 
highly  successful  “Project  Bright  Eyes”  for  the 
benefit  of  inner  city  elderly  who  need  examination 
and  treatment;  for  its  ”747  Gold  Rush  Gala”  in  co- 
operation with  American  Airlines. 

MINNESOTA  SOCIETY  — For  providing  semi- 
nars on  eye  health  and  eye  safety  to  vocational 
technical  students  to  prepare  them  to  readily  ac- 
cept the  rules  for  eye  safety  when  entering  industry. 


Teaching  the  'E  game'  in  Columbus,  Georgia. 


MISSISSIPPI  SOCIETY  — For  joint  glaucoma 
screenings  with  the  American  Diabetes  Associa- 
tion; for  conducting  workshops  for  school  nurses 
and  seminars  for  physicians. 

NEBRASKA  SOCIETY  — Fora  hard-hitting  cam- 
paign to  alert  farmers  to  the  need  for  eye  protection 
when  working  with  ammonia  fertilizers;  for  securing 
the  participation  of  the  Parent  Teachers  Associa- 
tion in  organizing  and  conducting  preschool 
screening  statewide. 

NORTH  CAROLINA  SOCIETY  —For  providing 
training  for  new  school  nurses;  for  initiating  a farm 
eye  safety  education  program. 

OHIO  SOCIETY  — For  opening  a branch  in  Day- 
ton;  for  a major  expansion  of  its  professional  and 
public  education  programs;  for  its  program  on  eye 
safety  and  prevention  of  blindness  at  the  All-Ohio 
Safety  Congress. 

OKLAHOMA  SOCIETY  — For  its  "Festival  of  the 
Arts”  in  the  French  Market  Mall;  for  its  glaucoma 
screening  at  the  Western  Electric  plant. 


. |(IY  fOR 


Rhode  Island  ‘Prevent  Blindness  Week'  event  at  shopping  mall. 


PUERTO  RICO  SOCIETY  — For  participation  in 
the  Inter-American  Accident  Prevention  Congress; 
for  its  “Walk-A-Thon”  event. 

RHODE  ISLAND  SOCIETY  — For  the  "Prevent 
Blindness  Week”  at  the  Warwick  Mall;  for  pre- 
school vision  screenings  at  centers  for  the  mentally 
retarded;  for  seminars  for  physicians  and  nurses. 

TEXAS  SOCIETY  — For  organizing  a major  farm 
eye  safety  program;  for  a children’s  poster  contest; 
for  co-sponsoring  the  “Gulf  Coast  Arabian  Charity 
Open  Horse  Show  Benefit.” 

UTAH  SOCIETY  — For  the  largest  Salt  Lake  City 
glaucoma  screening  program  in  the  Society's  his- 
tory; for  a greatly  expanded  public  education  and 
public  relations  program. 

VIRGINIA  SOCIETY  — For  its  workshop  on  pre- 
vention of  blindness  at  the  Regional  Conference  on 
Services  to  Aged  Blind  Persons;  for  its  Operational 
Evaluation  Committee  in  determining  priorities. 

WASHINGTON  SOCIETY  —For  initiating  an 
“Eye  Safety  Award”  in  industries;  for  a four-day 
screening-teaching  session  on  tonometry  and  glau- 
coma at  the  Washington  State  Medical  Associa- 
tion’s annual  meeting. 

WISCONSIN  SOCIETY  — For  organizing  a glau- 
coma screening  for  Milwaukee  inner  city  elderly 
citizens  in  cooperation  with  1 1 agencies  and  volun- 
teer groups;  for  developing  procedures  to  aid  in 
identifying  visually  handicapped  children  in  special 
education  classes.  ■ 


NEW 


Basic  and 
Clinical  Research 


In  1 972  the  NSPB  Committee  on  Basic  and 
Clinical  Research  approved  the  grants 
listed  below.  Though  this  research  program 
is  far  exceeded  by  government  appropri- 
ations and  funds  of  voluntary  organizations 
specializing  in  research  support,  NSPB 
believes  it  is  important  to  provide  support 
In  promising  areas  not  reached  by  these 
sources.  Emphasis  is  given,  therefore,  to 
assisting  the  young  investigator  not  yet 
established  in  a research  career,  who  is 
pursuing  a study  pertinent  to  the  interests 
of  the  National  Society. 


Investigator  and  Institution 
Title  of  Study 

RENEWAL 

Lewis  T.  Graham,  Jr.,  Ph.D. 

Institute  of  Psychiatric  Research 
Indiana  University  Medical  Center 
Neural  Mechanisms  within  the  Retina: 
Phase  1 . Neurochemical  Changes  in 
the  Retina  during  Dark  Adaptation  of 
Various  Normal  and  Albino  Animals 

Mohandas  M.  Kini,  Ph.D. 

Boston  Biomedical  Research  Institute 
Visual  Deprivation  on  Transfer  Ribo- 
nucleic Acid  in  the  Occipital  Cortex 

Nalin  J.  Unakar,  Ph.D. 

Department  of  Biological  Sciences 
Oakland  University 
Ultrastructural  Alterations  in  the 
Ocular  Lens  Epithelium  following  Injury 

Howard  A.  Scaizi,  Ph.D. 

Anatomy  Department 
Kansas  City  College  of 
Osteopathic  Medicine 
Electron  Microscopy  of  Human  Extra- 
ocular Muscle  Spindles 

William  E.  Benson,  M.D. 

Washington  University 
A Double-Blind  Study  on  the  Effect 
ot  Alternate  Day  Steroids  in  the 
Prevention  ol  Rejection  ot 
Penetrating  Keratoplasties 
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John  F.  Bigger,  Jr.,  M.D. 

Washington  University 
Glucocorticoid  Responsiveness  in 
Lympocyte  Cultures 

Florence  Johnson,  M.D, 

Washington  University 
Plasma  Cobalamin  Levels  in  Neur- 
Ophthalmological  Diseases  (with 
emphasis  on  tobacco  amblyopia) 

Alan  Sugar,  M.D. 

Washington  University 
Alteration  ol  Corneal  Graft 
Survival  by  Electrophoresis 
Prior  to  Grafting 

John  W.  Reed,  M.D, 

Department  of  Ophthalmology 
Duke  University  Medical  Center 
To  Try  to  Make  Successful  Corneal 
Grafts  in  a Vascularized  Cornea  by 
Controlling  Neovascularization 

Margaret  E.  Beard,  Ph.D. 

Department  of  Ophthalmology 
University  of  Oregon  Medical  School 
Biochemical  Cytology  ol  Corneal 
Epithelium  During  Experimentally 
Induced  Ulcerative  Pathology 


Dr.  Gholam  A.  Peyman,  right. 

University  of  Illinois  College  of  Medicine 


John  Williamson,  M.D. 

Department  of  Ophthalmology 
University  of  Arkansas  Medical  Oenter 
Release  of  Drugs  from 
Ophthalmic  Ointments 

Alexander  Rodman  Irvine,  M.D. 
Department  of  Ophthalmology 
University  of  Oalifornia,  San  Francisco 
Intra-Vitreal  Surgery 

Roger  A.  Niva,  M.D. 

Department  of  Ophthalmology 
University  of  Oalifornia,  San  Francisco 
Radioisotopes  in  the  Detection  of 
Intraocular  Malignant  Melanoma 

Robert  A.  Nozik,  M.D. 

F.  I.  Proctor  Foundation  for 
Research  in  Ophthalmology 
University  of  Oalifornia,  San  Francisco 
Periocular  Steroid  Injections:  Their 
Influence  upon  Adrenocortical  Activity 

Roswell  R.  Pfister,  M.D. 

Department  of  Ophthalmology 
University  of  Colorado  Medical  Center 
Evaluation  of  the  Hypertensive 
Response  of  the  Eye  to  Alkali 

W.  David  Watkins,  Ph.D. 

Department  of  Pharmacology 
University  of  Colorado  Medical  Center 
Role  ol  Alcohol  Dehydrogenase  in 
Retinal  Function  and  Toxicities 

Michael  E.  Breton 

Eye  Research  Laboratories 

University  of  Chicago 

The  Effect  ol  Intensity  on  the 

Relationship  ol  Wavelength  to 

Retinal  Latency 

Stuart  J.  Starr 
Eye  Research  Laboratories 
University  of  Chicago 
The  Stiles-Crawlord  Effect 
in  Dichromats 

David  J.  Apple,  M.D. 

Department  of  Ophthalmology 
University  of  Illinois 
Oollege  of  Medicine 
Experimental  Argon  Laser 
Photocoagulation 


Margaret  Beard,  Ph.D., 

University  of  Oregon  Medical  Schooi 


Donald  R.  May,  M.D. 

Department  of  Ophthalmology 
University  of  Illinois  College  of  Medicine 
Intraocular  Injection  of  Gentamicin: 
Toxic  Effects  and  Therapeutic 
Efficacy  in  the  Mammalian  Eye 

Gholam  A.  Peyman,  M.D. 

Department  of  Ophthalmology 
University  of  Illinois  College  of  Medicine 
Full  Thickness  Eye  Wall  Resection 
in  Primates:  An  Experimental  Approach 
lor  Treatment  of  Choroidal  Melanoma 

Herman  K.  Goldberg,  M.D.* 

Kennedy  Institute 
Johns  Hopkins  Hospital 
The  Role  of  Dominance,  Ocular 
Movement  and  Retinal  Rivalry 
in  a Dyslexic  Population 

"Funded  as  part  of  the  National  Society's 
operational  research  program 


Charles  R.  Graham,  Jr.,  Ph.D. 

Department  of  Ophthalmology 
University  of  Maryland  Hospital 
The  Effect  of  Freezing  on  Oxygen 
Consumption  by  Corneal  Tissue 

D.  Max  Snodderly,  Jr.,  Ph.D. 

Department  of  Retina  Research 
Retina  Foundation 
Responses  of  Lateral  Geniculate 
Nuerons  in  the  Awake  Monkey 

Ronald  Kalil,  Ph.D. 

Department  of  Psychology 
Massachusetts  Institute  of  Technology 
Development  of  Collateral  Sprouting 
of  Optic  Nerve  Fibers  in  the  Dorsal 
Lateral  Geniculate  Nucleus  ot  Kittens 

George  M.  Bohigan,  M.D. 

Deparfment  of  Ophthalmology 
Washington  University  School  of  Medicine 
Treatment  of  Experimental 
Pseudomonas  Keratitis 

Robert  L.  Groat,  M.D. 

Department  of  Ophthalmology 
Washington  University  School  of  Medicine 
Experimental  Diabetes  in  Carp 

Michael  A.  Kass,  M.D. 

Departmenf  of  Ophthalmology 
Washington  University  School  of  Medicine 
Prostaglandins,  Prostaglandin 
Inhibitors  and  Glaucoma 


Dr.  David  J.  Appie, 

University  of  lilinois  Coilege  of  Medicine 


Dr.  Michael  A.  Kass, 

Washington  University  School  of  Medicine 


Manoucher  Shakib,  Ph.D.,  M.D. 
Department  of  Ophthalmology 
New  York  University  Medical  Center 
Copper  Chelating  Effect  of 
d-Peniclllamine  in  the  Animal  Eye; 
Elucidation  ot  Mechanism  of  Retinal 
Toxicity  ot  Intra-vitreal  Copper 

Dennis  R.  Feller,  Ph.D. 

College  of  Pharmacology 
The  Ohio  State  University 
Comparison  ot  the  Metabolism 
of  Ephedrine  in  Pigmented  and 
Nonpigmented  hides 

Donald  P.  Renaldo 

Wilis  Eye  Hospital  and  Research  Institute 
Development  of  Optional  Safety 
Standards  in  Lens-Frame  Design  by 
Quantitative  Analysis  of  Energy 
Attenuation  through  Various  Lens 
Frame  Combinations  on 
Anthropomorphic  Heads 

James  L.  Rae,  M.D. 

Department  of  Ophthalmology 
University  of  Texas  Medical  Branch 
Electrophysiological  Properties 
of  Individual  Lens  Fibers 

Henry  F.  Edelhauser,  Ph.D. 

Department  of  Ophthalmology 
Medical  College  of  Wisconsin 
The  Effect  ot  Commonly  Used  Drugs 
and  Enzymes  Instilled  Into  the 
Anterior  Chamber  during  Cataract 
Surgery  on  Corneal  Endothelial 
Function  and  Ultrastructure 
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NATIONAL  SOCIETY  FOR  THE 


PREVENTION  OF  BLINDNESS.  INC.  AND  AFFILIATED  STATE  CHAPTERS 


EXHIBIT  A 


CONSOLIDATED  BALANCE  SHEET 

DECEMBER  31.1972 


Endowmenl  funds 

Current  funds funds  functioning 


General 

Restricted 

as  endowment 

Assets: 

Cash 

$239,479 

$204,094 

$ 31,447 

Certificate  of  deposit 

50,000 

— 

— 

Accounts  receivable: 

Deposits  and  advances 

13,159 

- 

- 

Miscellaneous 

27,102 

— 

Investments  in  bonds  and  stock, 
at  cost  or  fair  value  at  date  of 
acquisition  in  the  case  of  gifts 
(quoted  market  $1 ,221 ,098) 

57,281 

1,077,901 

Prepaid  expenses 

5,230 

— 

— 

Investment  in  land,  building 
and  equipment  (note  1): 

Land 

_ 

Building,  less  accumulated 
depreciation  of  $23,030 

_ 

— 

— 

Equipment,  less  accumulated 
depreciation  of  $57,519 

— 

— 

Total  assets 

392,251 

204,094 

1,109,348 

Liabilities: 

Accounts  payable  and 
accrued  expenses 

132,563 

Reserve  for  vacation 
and  severance  pay 

102,696 

_ 

— 

Total  liabilities 

235,259 

- 

- 

Net  assets  (representing 
fund  balances) 

$156,992 

$204,094 

$1,109,348 

Fund  balances  (Exhibit  C): 

General  funds: 

Appropriations  for  special 
purposes 

33,721 

Unappropriated 

123,271 

— 

— 

Restricted  funds 

_ 

204,094 

— 

Endowment  funds 

— 

— 

43,617 

Funds  functioning  as  endowment 

— 

1,065,731 

Net  investment  in  land,  building 
and  equipment 







$156,992 

$204,094 

$1,109,348 

Land,  building 
and  equipment 
funds 


$ - 


37.500 

240.177 

125.058 

402,735 


$402,735 


402,735 

$402,735 


See  accompanying  notes  to  consolidated  financial  statements. 


NATIONAL  SOCIETY  FOR  THE  PREVENTION  OF  BLINDNESS,  INC.  AND  AFFILIATED  STATE  CHAPTERS 


EXHIBIT  B 


CONSOLIDATED  SUMMARY  OF  FINANCIAL  ACTIVITIES 

YEAR  ENDED  DECEMBER  31.  1972 


Support  from  the  public: 

Received  directly: 

Contributions 
Legacies  and  bequests 
Special  events  (after  deducting 
expense  of  $7,157) 

Total  received  directly 

Received  indirectly— allocated 

by  federated  fund-raising  organization 
Total  support  from  the  public 


Revenue: 

Investment  income 
Miscellaneous 

Total  revenue 

Total  support  and  revenue 

Deduct  support  and  grants  limited  by 

donors— currently  expendable,  but  only 
as  specified  by  donors  (Exhibit  C) 

Support  and  revenue  available  to 
finance  current  general  activities 


Expenditures: 

Program  services: 

Research 

Public  health  education 
Professional  education  and  training 
Community  services 

Total  program  services 

Supporting  services: 

General  and  administrative 
Fund  raising 

Total  supporting  services 
Total  expenditures  (net  of  directly 
related  income  of  $56,155) 

Deduct  expenditures  financed  by 
special  funds  (Exhibit  C): 

Current  restricted  funds 

Expenditures  financed  by 
current  general  revenue 
Excess  of  current  general  revenue 
over  related  expenditures 


$1,656,971 

842,088 

49,633 

2,548,692 


184,071 

2,732,763 


$ 84,273 

3,592 

87,865 

2,820,628 


187,965 

$2,632,663 


170,658 

890,680 

408,730 

528,079 

1,998,147 


$204,697 

390,533 

595,230 

2,593,377 


100,946 


2,492,431 


$ 140,232 


See  accompanying  notes  to  consolidated  financial  statements. 


national  society  for  the  prevention  of  blindness,  INC.  AND  AFFILIATED  STATE  CHAPTERS 


EXHIBIT  C 


CONSOLIDATED  STATEMENT  OF  CHANGES  IN  FUND  BALANCES 


YEAR  ENDED  DECEMBER  31.  1972 


Current  funds 


General  funds  Funds  Land. 


Appropriations 
for  special 
purposes 

Unappro- 

priated 

Total 

Restricted 

Endowment 

funds 

functioning 

as 

endowment 

building 
and  equip- 
ment funds 

Balance  at  beginning  of  year 

$53,353 

$156,933 

$210,286 

$117,075 

$39,620 

$ 782,892 

$390,817 

Additions  and  appropriations: 

Current  revenue  expendable  only 
as  specified  by  donors 

187,965 

Equipment  acquisitions 

— 

— 

— 

— 

— 

— 

3b.UUb 

Appropriations 

7,163 

(200,689) 

(193,526) 

— 

— 

193,526 

— 

Excess  (deficiency)  of  current 
general  revenue  over  related 
expenditures  (see  note  below) 

(26,795) 

167,027 

140,232 

Net  gain  on  investment  transactions 

— 

— 

— 

— 

3,997 

89,313 

— 

33,721 

123,271 

156,992 

305,040 

43,617 

1,065,731 

425,822 

Deductions: 

To  finance  expenditures  included 
in  Exhibit  B 

100,946 

Provision  for  depreciation  (computed 
on  straight-iine  method) 

_ 

23,087 

— 

— 

100,946 

— 

— 

23,087 

Balance  at  end  of  year 

$33,721 

$123,271 

$156,992 

$204,094 

$43,617 

$1,065,731 

$402,735 

Note: 

Support  and  revenue  available  to 
finance  current  general 
activities 

Expenditures  financed  by  current 
general  revenue 

Excess  (deficiency)  of  current 
general  revenue  over  related 
expenditures 

$ - $2,632,663 

26,795  2,465,636 

$(26,795)  $ 167,027 

$2,632,663 

2,492,431 

$ 140,232 

See  accompanying  notes  to  finanoial  statements. 


NOTES  TO  CONSOLIDATED  FINANCIAL  STATEMENTS-DECEMBER  31.  1972 


1) 


Summary  ot  Significant  Accounting  Policies:  Consolidated 
Financial  Statements:  The  consolidated  financial  state- 
ments include  the  National  Society  for  the  Prevention  of 
Blindness,  Inc.  (Including  state  committees)  and  affiliated 
chapters  in  Connecticut,  Colorado,  Northern  and  Southern 
California,  Indiana  and  Minnesota. 

Standards  ot  Accounting  and  Reporting:  The  accounts 
of  the  Society  and  affiliated  chapters  are  maintained  and 
the  accompanying  financial  statements  have  been  pre- 
pared in  accordance  with  the  standards  of  accounting  and 
inancial  reporting  adopted  by  the  Nationai  Health  Council 
and  the  National  Assembly  for  Social  Policy  and  Develop- 
ment, which  standards  include  the  accrual  basis  of  ac- 
counting. 


Fund  Accounting:  In  order  to  ensure  observance  of  I 
tations  and  restrictions  placed  on  the  use  of  the  resour 
available  to  the  Society,  the  accounts  are  classified 
accounting  and  reporting  purposes  into  fund  groups 
are  in  accordance  with  the  activities  orobjectives  specif 
Summary  ot  Financial  Activities:  The  Consolidated  Si 
mary  of  Financial  Activities  (Exhibit  B)  includes  the  t 
public  support  and  revenue  for  1972,  including  contri 

l''n'>ations  establisi 
by  the  donors.  Exhibit  B also  presents  the  total  exper 


tures  for  1972,  including  expenditures  for  equipment 
acquisitions. 

Endowment  Funds  and  Funds  Functioning  as  Endow- 
ment: Endowment  funds  are  subject  to  the  restrictions  of 
gift  instruments  requiring  in  perpetuity  that  the  principal  be 
invested  and  the  income  only  be  utilized.  Funds  functioning 
as  endowment  have  been  established  by  the  Board  of 
Directors  for  the  same  purposes  as  endowment  funds  but 
may  be  expended  at  the  Directors'  discretion. 

Land,  Building  and  Equipment  Funds:  Land,  building 
and  equipment  are  stated  at  cost  or  fair  value  at  date  of 
acquisition  in  the  case  of  gifts.  Depreciation  of  building 
and  equipment  has  been  provided  so  as  to  amortize  the 
value  of  these  assets  over  their  estimated  useful  lives,  with 
corresponding  charges  directly  to  the  fund  balance,  "Net 
investment  in  land,  building  and  equipment." 

2)  Lease  Commitments:  The  Society  and  its  affiliated  chapters 
occupy  premises  under  various  leases  extending  through 
1977  and  requiring  annual  net  rental  payments  aggregat- 
ing approximately  $75,000. 

3)  Pension  Plans:  The  Society  and  its  affiliated  chapters  have 
contributory  pension  plans  covering  permanent  employees. 
Total  expenditures  for  the  plans  amounted  to  $25,519  for 
the  year.  There  are  no  unfunded  prior  service  costs. 
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CONSOLIDATED  ANALYSIS  OF  FUNCTIONAL  EXPENDITURES 


YEAR  ENDED  DECEMBER  31.  1972 


Supporting 

Program  services  services 


Total 

Research 

Public 

health 

education 

Professional 
education 
and  training 

Community 

services 

General 
and  admin- 
istrative 

Fund 

raising 

Awards  and  grants 

Support  of  health 

$ 119,152 

$ 99,562 

$ 1 ,969 

$ 255 

S 17,366 

$ - 

s - 

organizations 

5,243 

15 

471 

2,863 

750 

— 

1,144 

Salaries 

1,178,956 

47,145 

298,315 

231,653 

341,013 

92,270 

168,560 

Payroll  taxes 

63,470 

1,798 

14,200 

11,148 

19,327 

9,114 

7,883 

Employee  benefits 

59,434 

3,301 

14,370 

15,403 

15,220 

1,488 

9,652 

Building  occupancy 

128,773 

7,585 

39,451 

25,001 

31,639 

6,000 

19,097 

Telephone  and  telegraph 

47,084 

878 

21,969 

4,946 

11,575 

4,562 

3,154 

Office  supplies 

Office  equipment  and 

48,303 

699 

13,296 

3,747 

12,736 

14,000 

3,825 

maintenance 

50,315 

344 

19,615 

2,143 

10,159 

11,603 

6,451 

Printing  and  publications 

428,748 

6,423 

291,714 

17,916 

17,010 

1,525 

94,160 

Postage  and  shipping 

145,419 

2,235 

68,687 

7,980 

4,493 

21,210 

40,814 

Visual  aids,  films,  etc. 

105,417 

— 

92,253 

8,320 

4,306 

9 

529 

Travel 

110,240 

673 

12,961 

53,022 

38,255 

1,795 

3,534 

Professional  fees 

54,286 

— 

2,129 

28,312 

6,898 

15,523 

1,424 

Purchase  of  mailing  lists 

60,776 

— 

32,450 

1,086 

1 

— 

27,239 

Insurance 

30,383 

— 

8,439 

290 

2,642 

18,920 

92 

Other 

13,533 

— 

1,393 

1,731 

756 

6,678 

2,975 

Less  directly  related 

2,649,532 

170,658 

933,682 

415,816 

534,146 

204,697 

390,533 

income 

56,155 

— 

43,002 

7,086 

6,067 

— 

— 

$2,593,377 

$170,658 

$890,680 

$408,730 

$528,079 

$204,697 

$390,533 

THE  BOARD  OF  DIRECTORS 

NATIONAL  SOCIETY  FOR  THE  PREVENTION  OF  BLINDNESS,  INC.: 

We  have  examined  the  consolidated  balance  sheet  of  the  National  Society  for  the  Prevention  of  Blindness,  Inc.  and  affiliated 
state  chapters  as  of  December  31,  1972  and  the  related  summary  of  financial  activities  and  statement  of  changes  in  fund 
balances  for  the  year  then  ended.  Our  examination  was  made  in  accordance  with  generally  accepted  auditing  standards, 
and  accordingly  included  such  tests  of  the  accounting  records  and  such  other  auditing  procedures  as  we  considered 
necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  consolidated  financial  statements  present  fairly  the  financial  position  of  the  Society  and  its 
affiliated  state  chapters  at  December  31,  1972  and  the  results  of  their  operations  for  the  year  then  ended,  in  conformity  with 
generally  accepted  accounting  principles  applied  on  a basis  consistent  with  that  of  the  preceding  year.  The  supplementary 
data  included  in  Schedule  1 have  been  subjected  to  the  same  auditing  procedures  and,  in  our  opinion,  are  stated 
fairly  in  all  material  respects  when  considered  in  conjunction  with  the  basic  financial  statements  taken  as  a whole. 

Peal,  Marwick,  Mitchell  & Co 

New  York,  New  York 
February  16,  1973 
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We  welcome  all 
to  thank  all 


of  our  new  directors  with  warmth,  esteem  and  great  pride.  And  we  wish 
of  our  former  directors  for  their  many  years  of  counsel  and  service. 


Design:  Gene  Paul  Muzio 


"^he  Nafionai  Society 

is  one  of  the  19  major  national  voluntary  health 
agencies  which  has  met  the  National  Health 
Council’s  standards  and  ethical  guidelines  for 
membership  under  a new  policy  initiated  in  1963. 
The  new  accreditation  assures  the  public  that  the 
National  Society:  is  primarily  supported  by  vol- 
untary contributions  / is  basically  controlled  by  a 
broad  citizenship  membership  / is  under  the  di- 
rection of  a representative  voluntary  board  which 
has  reasonable  rotation  and  broad  geographical 
representation  / has  program  activities  approved 
by  committees  which  include  competent  experts 
in  the  specific  areas  of  the  Society’s  program  / 
follows  specified  ethical  fund-raising  practices 
/ makes  complete  financial  reports  to  the  public 
which  conform  to  the  National  Council’s  uniform 
accounting  system.  Through  the  National  Health 
Council,  an  organization  of  more  than  70  na- 
tional voluntary,  professional  and  governmental 
agencies  and  other  groups,  its  member  agencies 
work  together  and  with  others  in  the  common 
cause  of  health  protection  and  improvement. 

The  National  Society  for  the  Prevention  of  Blind- 
ness, Inc.,  founded  in  1908,  is  the  oldest  volun- 
tary health  agency  nationally  engaged  in  the  pre- 
vention of  blindness  through  a comprehensive 
program  of  community  services,  public  and  pro- 
fessional education,  and  research.  ■ Pubiica- 
tions,  films,  lectures,  charts  and  advisory  serv- 
ice are  available  on  request.  ■ The  National  So- 
ciety is  supported  entirely  by  contributions,  me- 
morial gifts,  bequests  and  legacies,  which  are 
income  tax  deductible. 

Half  of  all  blindness  can  be  prevented! 


Highlights  of  the 
1972  Annual  Report 


National  Society  for  the 
Prevention  of  Blindness,  Inc. 


79  Madison  Avenue,  New  York,  N.Y.  10016 


[Half  of  all  blindness- due  to  disease,  accident 
neglect  or  ignorance— is  preventable!) 


Report  of  the 

The  Society  has  a varied  and  valuable  service 
program;  and  some  of  us  are  involved  with  most  or 
all  of  the  facets  of  this  program,  while  the  interest 
or  work  of  others  may  be  centered  on  a particular 
area  or  project.  Whatever  our  individual  degree  of 
involvement,  I feel  that  each  of  us  has  the  obliga- 
tion to  be  knowledgeable  about  the  policies,  goals 
and  services  of  the  Society,  in  order  to  be  effective 
interpreters. 

I think  most  of  us  would  agree  that  preschool 
vision  screening — aimed  at  discovery  of  the  one  in 
20  preschool  children  with  eye  problems  requiring 
treatment — deservedly  remains  a priority  program 
for  the  Society.  Yet  studies  indicate  that  present 
projects  cover  less  than  500,000  of  the  16  million 
children  in  this  age  group.  One  approach  would  be 
to  greatly  increase  the  number  of  staff  members, 
trainers  and  trained  volunteers  on  the  state  level, 
with  the  attendant  upsurges  of  local  publicity.  This 
approach  is  ideal — the  drawback  has  always  been 
the  traditional;  lack  of  funds. 

The  Society  in  1972  approached  the  problem 
from  another  direction:  We  produced  (concurrent 
with  an  intensive  publicity  campaign)  a Home  Eye 
Test,  which  allows  parents  to  vision-screen  their 
children  at  home.  The  early  response  to  the  test 
has  been  most  gratifying;  and  a description  of  the 
test,  its  goals  and  scope,  is  provided  within  this 
Report. 

The  same  question  regarding  programs  of 
proven  value — why  they’re  not  more  extensive — 
can  apply  to  our  glaucoma  screenings,  our  eye 
safety  program,  our  statistical  studies  and  surveys, 
our  educational  campaigns. 

And  our  response  . . . 

"The  Society  has  not  been  selling  its  cause  ag- 
gressively enough  in  this  nation's  huge  philanthro- 
pic market.  We  are  seeking  as  our  national  goal  $5 
million  by  1975.  This  sum  represents  about  1V2% 
of  the  monies  contributed  to  all  health  agencies  in 
America  last  year,  which  totalled  over  $335  million. 

Is  it  conceivable  then,  that  the  Society  cannot  at- 
tract that  tiny  percentage  of  all  charitable  gifts  to 


President 


prevention  of  blindness  programs?  The  answer  can 
be  'yes' — only  if  we  fail  to  ask  for  it." 

I would  like  once  again  to  express  our  deep  ap- 
preciation to  all  our  contributors,  who  make  the 
Society’s  work  possible. 

A special  debt  of  gratitude  is  owed  to  the  show 
celebrities,  sports  figures  and  other  prominent 
people  who  lent  their  prestige  to  our  educational 
campaign  as  ’’Sight-Saving  Chairmen.” 

Among  the  notables  who  served  last  year  were 
the  following:  Frank  Sinatra,  National  Sight-Saving 
Chairman;  Gordon  MacRae,  Nebraska  Sight-Sav- 
ing Chairman;  Fran  Tarkenton,  Minnesota  Sight- 
Saving  Chairman;  Johnny  Unitas,  Florida  Sight- 
Saving  Chairman;  Colonel  Harland  Sanders,  Ken- 
tucky Sight-Saving  Chairman.  ■ 

BRADFORD  A.  WARNER 
President 


Frank  Sinatra  Gordon  MacRae 


Fran  Tarkenton  Colonel  Harland  Sanders 


Prevention  is 
the  best  defense 

In  print,  on  film  and  through  the  airways  a con- 
stant stream  of  Society  messages  flowed  this  past 
year  to  every  corner  of  the  country:  Society  Scores 
Weapons  Passing  as  Toys  / Pesticide  Users 
Warned:  Wear  Eye  Protection  / Society  Empha- 
sizes Eye  Hazards  of  July  10  Eclipse  of  the  Sun  / 
"Safe  and  Sane"  Fireworks  are  Not,  Repeats 
Society  / Hunters  with  Poor  Eyesight  Make  Targets 
of  Companions  / Diabetic  Retinopathy  Becoming 
Public  Eye  Enemy  #1 . 

One  of  the  major  weapons  of  the  Society  is  to 
arm  the  public  to  defend  itself  with  pertinent  infor- 
mation. But  the  roadblocks  to  effective  use  of  this 
information  by  the  public  remain — complacency, 
folklore,  the  unwillingness  to  change  intrenched 
attitudes  or  the  inability  to  recognize  a threat  in 
accepted  activities  or  familiar  objects. 

This  means  that  even  while  broad  and  effective 
application  of  present  knowledge  could  prevent 
half  of  all  blindness,  many  of  the  same  chronic 
problems  remain. 

For  example,  we  know  today  that  cataracts  can 
be  effectively  treated  by  surgery  in  over  95  per- 
cent of  operable  cases,  yet  cataracts  lead  as  a 
cause  of  blindness. 

We  have  refined  instruments  to  detect  glaucoma 
and  we  know  how  to  arrest  its  progress,  yet  this 
"sneak  thief  of  sight"  holds  second  place  among 
blinding  conditions. 

We  have  identified  such  culprits  as  fireworks 
and  projectile  toys  as  robbers  of  our  children’s 
eyesight,  and  yet  we  continue  to  supply  them  to 
our  young. 

'We  have  come  to  recognize  that  the  blinding 
effects  of  most  accidents  can  be  deflected  by  safe- 
ty eye  wear,  and  yet  we  continue  to  tolerate  1 000 
eye  injuries  daily  in  industry. 

And  finally,  we  know  that  blindness  is  increasina 
—that  an  estimated  35,000  Americans  lost  their 
sight  last  year  alone.  The  dollar  cost  for  the  442  000 


blind  among  us  amounts  to  about  $1  billion  a year 
but  there  is  no  way  to  estimate  the  cost  in  human 
suffering  and  the  waste  of  human  potential. 

Faced  with  these  challenges,  the  Society 
pressed  its  attack  on  these  old  targets  as  well  as 
on  new  fronts  and  made  meaningful  advances.  ■ 


How  many  other  health  organizations 
are  in  the  fortunate  position  of  having 
a proven  means  of  prevention? 

Virginia  S.  Boyce.  Executive  Director 


This  year  and  every  year-O 


What  we  hope  for  is  the  chance  to  locate 
those  children— and  we  know  the  number 
must  be  in  the  tens-of-thousands— 
who  have  never  had  their  vision  tested. 

Bradford  A.  Warner,  NSPB  President 


Based  on  this  experience,  the  Society  developed 
a compact  unit  which  contains  a scale  version  of 
the  "E”  chart,  directions  for  training  the  child  to 
take  the  test,  for  giving  the  test  and  for  interpreting 
the  results.  Provision  is  also  made  for  parents  to 
share  their  findings  with  the  Society  by  indicating 
on  a report  form  whether  their  child  passed  the  test 
and,  if  not,  whether  an  appointment  was  made  for 
an  eye  examination. 


Do-it-yourself 
home  eye  test 

The  development  and  distribution  of  a Home  Eye 
Test  kit  for  preschoolers  by  the  Society  this  year 
promises  to  have  far-reaching  significance,  for  it 
provides  a practical  vehicle  for  overcoming  local 
shortages  of  trained  personnel,  facilities  and  pro- 
grams in  the  search  for  children  with  hidden  vision 
problems. 

Two  major  advantages  of  the  test  encourage  this 
idea.  First,  it  enlists  the  aid  of  parents  in  vision- 
screening their  own  children  thereby  offering  a po- 
tential for  the  first  time  of  reaching  the  thousands 
who  do  not  participate  in  the  organized  community 
screenings.  And  second,  it  serves  as  an  educa- 
tional aid  by  alerting  parents  to  the  need  for  giving 
attention  to  their  children's  eyes. 

Both  factors — lack  of  programs  and  an  informed 
public — have  long  hampered  the  Society’s  at- 
tempts to  reach  the  massive  preschool-age  popu- 
lation. This  has  been  of  profound  concern  to  the 
Society  because  one  in  every  20  preschool-age 
children  has  a vision  problem  which  if  uncorrected 
can  seriously  interfere  with  his  development  and 
schooling.  Many  school  children  are  already  pay- 
ing the  price  of  this  neglect  either  through  lazy  eye 
blindness  or  through  reading  difficulties,  learning 
problems  and  emotional  disturbances. 

The  effectiveness  of  this  home  testing  procedure 
has  been  assured  by  pilot  trials  in  various  commu- 
nities in  cooperation  with  local  health  departments. 


The  first  excitement  over  the  test  was  generated 
when  our  executive  director,  Virginia  S.  Boyce, 
demonstrated  it  to  Barbara  Walters  on  the  ‘Today 
Show"  on  NBC-TV,  December  18.  This  was  fol- 
lowed by  a nationwide  radio  report  to  "Monitor” 
listeners  on  NBC  radio. 

Newspapers  across  the  country  have  given  full 
feature  play  to  the  test  and  magazines  are  sched- 
uling coverage. 

The  momentum  of  popular  interest  is  rising  and 
will  increase,  for  many  service  organizations  and 
health  groups  have  already  applied  to  the  Society 
for  the  privilege  of  distributing  it. 

We  wish  to  acknowledge  our  indebtedness  to 
the  Delta  Gamma  Foundation  for  underwriting  the 
production  of  the  kit  which  the  Society  is  making 
available  to  the  public  without  charge.  ■ 


fur  one  purpose:  saving  sight 


We  need  very  much  to  have  real  focua 
placed  upon  the  blinding  aspects  of  this 
disease  (diabetes),  because  in  many  ways 

the  medicai  aspects  are  very  well  managed, 
and  blindness  has  emerged  as  the  most 
serious  complication  of  diabetes. 

Dr.  Frank  W,  Newell,  Prolessor  and  Chairman. 
Department  of  Ophthalmology.  University 
of  Chicago,  and  NSPB  Vice  President 

Diabetes^  a major 
threat  to  sight 

Retinopathy,  a blood  vessel  disease  of  the  eye's 
retina,  which  develops  in  many  long-term  diabet- 
ics, lost  its  status  as  an  obscure  disease  when  a 
Harvard  School  of  Public  Health  study  projected  it 
into  first  place  as  a cause  of  blindness  in  the  years 
ahead. 

The  National  Society  conferred  with  its  medical 
advisors  and  concluded  that  public  attention 
should  be  called  to  this  condition  with  its  potential 
for  affecting  the  estimated  6,000,000  diabetics  in 
the  population  and  the  offspring  of  millions  more 
who  are  undetected  "carriers,"  passing  the  trait 
on  to  their  children. 

As  a first  step  the  National  Society  sponsored  a 
symposium  in  November  of  1971  to  provide  a 
forum  for  those  physicians  prominently  involved  in 
the  research  and  treatment  of  diabetic  retinopathy 
and  to  focus  professional  and  public  attention  on 
the  need  to  step-up  activities  in  detection,  diag- 
nosis, treatment  and  research.  The  facts  that 
emerged  from  this  session  were  sufficiently  dis- 
turbing: outside  of  specialized  medical  circles, 
little  attention  was  being  given  to  the  blinding  as- 
pects of  diabetes;  no  cure  exists  for  diabetic  reti- 
nopathy; treatment  is  mostly  of  the  "stopgap"  and 
"experimental"  variety  and  research  funding  is 
negligible. 

A strong  educational  program  was  needed  to 
reveal  this  threat  to  an  unsuspecting  public  and  to 


warn  diabetics  to  seek  early  eye  care  and  contin- 
ued follow-up. 

We  took  these  facts  to  the  public  early  in  1972 
and  by  year's  end  noted  these  encouraging  devel- 
opments: 

■ In  Congressional  appropriations  for  1973,  an 
additional  $4  million  was  allocated  to  the  National 
Eye  Institute  "for  an  accelerated  research  program 
...  to  allow  the  NEI  to  develop  a combined  and  in- 
tegrated approach”  for  diabetic  retinopathy  and 
closely  related  vascular  diseases  of  the  eye.  (How- 
ever before  we  went  to  press.  President  Nixon  had 
vetoed  for  the  second  time  the  HEW  appropriations 
bill;  and  NEI's  information  officer,  Julian  Morris, 
reported  that  a new  bill  would  have  to  be  submitted 
when  Congress  reconvenes,  and  that  action  might 
well  be  suspended  "until  Spring.”) 

■ The  National  Eye  Institute  last  August  an- 
nounced the  formation  of  a nationwide  cooperative 
research  study — a ten-year,  $5  to  $7  million  NEI- 
funded  study — to  evaluate  diabetic  retinopathy 
treatment  methods.  The  participating  centers 
(eight  are  already  involved,  seven  more  to  be 
added  shortly)  will  seek  to  determine  the  value  of 
photocoagulation  methods — the  "spot  welding"  of 
hemorrhaging  eye  blood  vessels  or  proliferating 
new  vessels — in  preserving  vision  in  patients  with 
diabetic  retinopathy. 

"Initially  only  one  eye  of  each  patient  will  be 
treated,  while  the  other  is  followed  as  a control,” 
said  the  NEI.  "Only  if  photocoagulation  is  proved 
beneficial  will  treatment  of  the  second  eye  be  con- 
sidered." Each  patient  will  be  followed,  with  peri- 
odic exams  and  retinal  photos,  for  five  years. 

■ The  exposure  that  the  National  Society  gave 
to  the  subject  resulted  in  hundreds  of  newspaper 
stories,  after  an  initial  hesitance  by  the  press.  Now 
people  are  reading  articles,  getting  treatment,  talk- 
ing about  it. 

■ The  addition  of  an  argon  laser  for  photocoag- 

ulation in  diabetic  retinopathy  in  the  ophthalmol- 
ogy departments  of  medical  centers  is  now  the 
subject  for  features  in  daily  newspapers  and  Sun- 
day supplement  magazines.  ■ 


Screenings: 
prevention  in  action 

The  vision-screening  programs  of  the  Society 
serve  as  a detection  device  and  a demonstration 
project — and  in  both  respects  continued  to  exert 
an  important  influence  on  the  community. 

Participation  by  the  public  notably  increased  as 
the  force  of  25,000  Society-trained  volunteers  in- 
vaded local  community  halls,  employee  cafeterias 
and  nursery  classrooms  to  screen  groups.  More- 
over, in  several  instances,  the  Society  was  called 
on  to  stage  city-wide  screenings. 

By  engendering  community  interest  in  screen- 
ings, the  Society  has  fulfilled  another  important 
role — that  of  catalyst  for  the  expansion  of  such 
projects  through  service  groups,  health  depart- 
ments, industrial  complexes  and  school  systems. 

The  tonometry  test  for  glaucoma  was  done  on 
77,500  persons  last  year  with  3,400  of  them  being 
referred  for  a medical  eye  examination  because  of 
abnormal  pressure  findings. 

In  the  preschool  population,  267,400  children 
were  screened  and  12,900  were  referred  for  a pro- 
fessional eye  examination.  ■ 

I look  forward  to  real  patient  benefits 
from  the  security  of  better  protective 
ienses  in  the  years  to  come. 

Dr.  Byron  H.  Demorest,  Clinical  Associate  Professor 
of  Ophthalmology,  University  of  California, 
and  NSPB  Board  member 


The  next  major  advances  in  the  health  of 
our  citizens  will  come  through  health 
education  and  preventive  medicine  and  not 
through  more  doctors  and  high  cost  hospitals. 

Dr  John  Knowles,  President  of  the 
Rockefeller  Foundation  testifying  before 
the  U S National  Committee  on  Health  Education 


Operational 

research 


Studies,  surveys,  evaluations,  and  analyses  of  sta- 
tistical findings  are  all  embraced  in  the  operational 
research  activities  which  guide  the  Society  in  es- 
tablishing program  priorities  or  recognizing  emerg- 
ing problems. 

Chief  among  the  projects  completed  last  year 
was  "Blindness  in  Infants  and  Young  Children."  In 
distributing  the  report  widely  to  the  medical  com- 
munity and  to  agencies  concerned  with  blindness 
and  its  prevention,  the  Society  hopes  that  attention 
will  be  given  to  the  unmet  needs  it  revealed.  These 
are  as  follows: 

■ Case-finding  efforts  must  be  improved  and  in- 
creased so  that  all  visually-impaired  children  are 
reported  to  service  agencies  irrespective  of  the 
severity  of  their  condition. 

■ More  adequate  facilities  must  be  developed 
and  existing  community  services  expanded  for 
such  children. 

■ Concentrated  research  on  the  prenatal  fac- 

tors which  affect  the  development  of  the  eye  is 
needed.  ■ 


in 


the  toy  box 


The  public  outcry  (or  safer  toys  has  induced  the 
Federal  Food  and  Drug  Administration  to  clear  the 
shelves  of  some  of  the  more  flagrant  offenders  buf 
the  Society  continued  to  press  for  regulations  gov- 
erning projectile  "toys,"  due  to  the  swelling  num- 
ber of  eye  injuries  caused  by  these  play  devices. 

Consumer  and  parent  groups,  as  well  as  the 
public  at  large,  are  joining  the  battle  as  the  Soci- 
ety's warnings  repeatedly  underline  the  dangers  of 
placing  such  amateur  weapons  in  the  unskilled 
hands  of  children. 

Although  many  lawmakers  still  claim  they  are 
waiting  to  be  persuaded  by  statistical  evidence — 
while  the  Society  has  actual  evidence  in  abun- 
dance from  newspaper  reports — some  areas  have 
taken  tentative  steps  to  protect  their  citizens.  Ad- 
mittedly these  fall  short  of  what  is  needed,  but 
nevertheless  they  are  an  encouraging  move  in  the 
right  direction.  ■ 


— blowguns,  darts  and  dart  guns,  bows  and 
arrows,  slingshots,  pellet  and  BB  guns— 
are  projectiles,  yes;  they  are  weapons, 
yes;  but  they  are  definitely  not  toys,— 

Edward  M Swartz.  Boston  attorney, 
author  of  "Toys  That  Don't  Care." 
and  Board  member  of  the  Massachusetts  Society 


Job-related 
eye  ifi|uries  high 

Every  day  the  industrial  workplace  accounts  for 
1,000  eye  injuries.  Convinced  fhat  these  are  pre- 
ventable in  90  percent  of  the  cases,  the  Society  has 
been  unrelenting  in  its  efforts  to  make  the  indus- 
trial environment  a safer  place  for  workers. 

The  broad  range  of  programs  beamed  at  the  in- 
dustrial community  includes  individualized  con- 
sultation to  firms  and  plants.  Lending  authority  to 
the  Society's  voice  is  the  fact  that  it  helps  to  formu- 
late safety  standards  by  serving  on  key  committees 
of  the  American  National  Standards  Institute. 

Victories  have  not  come  easily  and  even  when 
attained  have  opened  up  a whole  new  spectrum  of 
problems  dealing  with  interpretation  and  imple- 
mentation. 

A recent  case  in  point  is  the  regulation  making 
impact-resistant  lenses  mandatory  in  eyeglasses — 
a prized  dividend  for  the  Society  after  years  of  sus- 
tained campaigning. 

Noting  the  confusion  that  was  faking  place  be- 
cause many  people  were  under  the  mistaken  im- 
pression that  they  now  had  the  equivalent  of  indus- 
trial-quality "safety  glasses,”  the  Society  took  im- 
mediate action  to  dispel  this  illusion. 

Industrial  firms  were  supplied  with  interpretive 
information  that  they  could  share  with  their  workers 
and  were  put  on  alert  to  the  possibility  that  their 
employees  might  lower  their  guard  through  a false 
sense  of  security. 

Company  response  has  been  excellent  as  ex- 
emplified by  the  letter  received  from  the  Monsanto 
Company: 

"The  enclosed  Monsanto  ‘Brief  is  a direct  prod- 
uct of  the  letter  you  sent  to  Industrial  Safety  Direc- 
tors in  August,  1972  On  the  subject:  ‘Safety  Lenses 
vs.  FDA  Impact-Resistant  Lenses.'.  We  would  like 
to  express  appreciation  to  you  tor  sending  the  Au- 
gust alert  because,  had  it  not  been  for  your  letter, 
the  potential  lor  problems  would  not  have  come 


This  year  and  every  year  — 0 


into  locus  until  we  encounlered  an  aclual  problem 
somewhere  in  an  operating  location. 

" ‘Briels'  are  one  ol  the  media  we  use  ...  to 
make  specific  and  constructive  suggestions  . . . 
about  ways  the  inlormation  can  be  communicated 
so  it  will  gain  acceptance,  convince  and  become 
an  active  part  ol  each  employee’s  working  lund  ol 
knowledge." 

The  Wise  Owl  Club 

The  Wise  Owl  Club,  the  Society's  25-year-old  eye 
safety  incentive  program  in  industry,  provides  a 
showcase  for  the  working  community  by  demon- 
strating that  faithful  use  of  safety  eyewear  pays  off. 
To  qualify  for  membership,  a worker  must  actually 
save  his  sight  through  the  use  of  protective  eye- 
wear  at  the  time  of  an  on-the-job  accident. 

The  new  members  qualifying  this  year  totalled 
2,477,  representing  3,096  eyes  saved.  Translated 
into  dollars,  this  represented  savings  of  approxi- 
mately $12,384,000  in  compensation  for  this  one 
year  alone.  Total  membership  now  stands  at  51 ,858 
individuals  and  6,798  chapters  that  account  for 
an  estimated  64,822  eyes  saved — which  otherwise 
could  have  carried  a price  tag  of  some  $259,288,- 
000  in  compensation. 

A highlight  of  the  year  was  the  induction  of  the 
50,000th  Wise  Owl  member — Kermit  P.  Hayes,  an 
aircraft  metalsmith  employed  by  the  Naval  Air  Re- 
work facility  in  Jacksonville,  Florida.  ■ 


Education — key 
to  prevention 

Eyes  are  irreplaceable  . . Half  of  all  blindness  is 

needless  . . The  best  protection  is  a regular  pro- 
fessional eye  examination. 

This  is  the  burden  of  the  Society's  message  to 
the  public  and  provides  the  springboard  for  a dy- 
namic educational  program. 

Professional  advisory  committees  lend  their  ex- 
perience, knowledge  and  skill  to  help  the  Society 
develop  the  educational  materials  which  are  used 
as  a specific  tool  of  prevention. 

An  extensive  library  of  popular  literature,  films 
and  exhibits  has  been  built  around  various  eye 
subjects  of  interest  to  the  public. 

Literature  distributed  by  the  Society  totalled  in 
excess  of  4 million  pieces  last  year,  with  "Signs  of 
Eye  Trouble  in  Children"  leading  the  list. 

Film  bookings,  presently  running  six  months  be- 
hind because  of  heavy  demand,  numbered  2,988 
— reaching  an  audience  of  121 ,030.  The  most  pop- 
ular of  these  proved  to  be  "Glaucoma — Sneak 
Thief  of  Sight." 

Exhibits  were  displayed  at  schools,  health  de- 
partments, health  fairs,  clinics  and  wherever  the 
•Society  could  reach  a target  audience.  This  in- 
cluded meeting  halls  where  professionals  gather; 
The  National  Safety  Congress,  American  Academy 
of  Ophthalmology  and  Otolaryngology,  American 
School  Health  Association,  American  Public  Health 
Association,  the  National  Congress  of  Parents  and 
Teachers,  among  others. 

Updating  material,  refining  its  content,  and  re- 
porting new  advances  is  another  ongoing  facet  of 
the  education  program.  This  resulted  in  new  edi- 
tions of  "Teaching  About  Vision"  and  "The  Occu- 
pational Health  Nurse  and  Eye  Care,"  already  in 
wide  use.  ■ 


ur  one  purpose:  saving  sight 


A story 

without  an  end 

This  is  a story  without  an  end— a continuing  story 
—for  there  remain  many  battles  to  be  fought,  many 
safeguards  to  be  erected,  much  knowledge  to  be 
gained  and  shared,  and  most  important — many 
people  to  be  convinced  of  and  converted  to  good 
eye  health  and  eye  safety  habits. 


An  Enduring  Legacy 

Bequests  of  all  sizes  have  helped  to  make  possible 
the  sight-saving  activities  of  the  National  Society 
for  the  Prevention  of  Blindness  since  its  establish- 
ment in  1908.  The  Society’s  record  of  careful  man- 
agement insures  the  enduring  usefulness  of  funds 
entrusted  to  its  care. 

You  can  assure  the  Society  of  continuing  finan- 
cial support  by  using  the  following  bequest  form: 

I give  and  bequeath  to  the  National  Society  for 
the  Prevention  of  Blindness,  Inc.,  a corporation 
organized  under  the  laws  of  the  State  of  New  York, 

the  sum  of  $ for  its  corporate 

purposes. 
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